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each, and the number of cach in

ARIZONA STATE BOARD OF HEALTH

Biata File No. “@_

BUREAU OF VITAL BTATISTICS

1. PLACE OF BIRTH

County. Gila

STANDARD CERTIFICATE OF BIRTH
sue__Arizona

. Reglsl;e.red o £ ——

Distriet or Township. '? eri d (o] t.

or Village.

City

nbad Dosgela

2. Full name of child

8t Ward
(If birth oecurred in & hospital or institution, give its NAME instead of atreet and numher)

{Il child is not yet named, maks
supplemental report, as directed.

In event of plural
Tale | births.

3. Sex of Child | o pe answered ONLY ]r 4, T'win, triplet or other....

5. No., In order of birth

6. Legitimate?

7 Dot e L /26/29 .

Month Day Year

yes

8. FATHER

Full nam
® george Sosela

14, MOTHER

8. Residence  iam
(Ususl place of abode) T T LCOL,

¥f non-resldent, give place and state, AT LG

Full maiden name
Berthe %
15. Resldence

{Usua! place of abode) Taridot,
If non-resldent, give place and state. Ariz.

10, Color or race /- w21 b e

4 7% ITnoisn

20
11. Adec nt Iast birthday_.. 3. ... (Years)

18. Color or race A e e

474 Indlien

17. Age st last birthday__ 2t 1. (Years)

12. Birthplace (city or place) GGy 18, Birthplace (city or pl}oe)----B ice H [,

(State or country) AP AL H (State or country) A-iz.
13. Occugation 19. Qccupation

. R X T I T
Nature of industry Farner Nature of industry JuLewliie
20. Number of children of this mother ... — | (=) Born alive and now living_. Q 21,-Were precaiitions taken against oph-
“Z almia neomlmmm?
(Taken as of time of birth of child herein (b) Born alive but now dead..._—-. o
certified snd including this child) {c) Stiliborn &) J
GCERTIFICATE OF ATTENDING PHYSICIA‘I OR h‘lIDWIFE‘ .

I hereby certify that I attended the bisth of this child, who was Lorn. flive 1O A5 wn. on the date above stated.

* When there was no attending physlclan
or midwlife, then the father, house{oldcr. ~ Slgnature

ete., should make this return. A stillborn
chiid 1s one that nelther brealhen nor

{Born alive or mllbornw‘ i ? &

shows other evidence of life after birth.

Given nam added from

a supplemental n:port Addresa.

(Physician or midwife).

gan Carlos, ariz.

Month, day, year

Gl - 120

(o o!_; 4/ Fited

19 C.H

Registrar

Registrar

T ————— e
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